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usually occurs in childhood, but those who escape infection in childhood
may develop a primary infection later, usually in early adult life
(Wallgren). Adults who were infected in childhood and were thought
to have recovered may break down again from a partially healed
smouldering focus (endogenous reinfection) or from a superinfection
from without owing to low resistance (exogenous reinfection); but these
terms are not very satisfactory because usually it is impossible to
determine clinically precisely what has happened.
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The large majority of the inhabitants of civilized countries have been
infected with the tubercle bacillus by the time they reach adult years.
A recent survey of a large group of London children (Dow and Lloyd)
showed that the Mantoux test is positive at 0 to 5 years in 23 per cent,
at 5 to 10 years in 39 per cent, and at 10 to 15 years in 58-3 per cent.
The degree of exposure affects the incidence of infection and it was
found that in the group 0 to 5 years contacts of open cases of pulmonary
tuberculosis were infected five times as often as those not so exposed.
The incidence of infection in adults varies greatly in different parts of
the world; in isolated rxiral districts less than half the population may
be infected whereas in large towns the prevalence of infection was,
until recently, almost universal. The rapid decline in the number of
open cases of tuberculosis and the decrease in the amount of unpasteur-
ized milk now consumed have reduced the sources of infection, with
the result that even in large cities an increasing proportion of young
adults are free from any evidence of infection. Although an essential
preliminary, the incidence of tuberculous infection has very little con-
nexion, with that of tuberculous disease.
Age has great influence not only on the mortality but on the type of
disease most prevalent. Very high death-rates were formerly met with
in young children but these have fallen considerably. In New York
City the mortality rate from tuberculosis for infants under one year
fell from more than 500 per 100,000 in 1900 to 50 in 1932 (Drolet). The
lowest death-rates of all are found in children from 10 to 15 years
of age although this is an age at which there is a rapidly increasing
amount of tuberculous infection.
In children, deaths from non-pulmonary forms of tuberculosis greatly
outnumber those from pulmonary tuberculosis, meningitis being par-
ticularly common in young children within a few months of exposure
to massive infection. Pulmonary tuberculosis continues to be the most
important cause of death between the ages of twenty and forty; three
main types of the disease have been recognized: (i) the young adult
type, which is less common where there is much childhood tuberculosis
and infected milk; this is a relatively acute form prevalent mainly in
women and especially in rural districts; (ii) a middle-age type, which